v, to.48 INUBEARLI_ L W Mg, OO T TR iR T et i et s SR PHE N e

o toes |EM EC 61952 STANDARD CERTIFICATE OF DEATH ate Fle Now... ¥ IITOO
BTH NO. REG. DIST. WO, Z ¢ ;Pmnmv REG. DIST. m.m_ Registrar's No. _“BQ_&ZN

\ 1. PLACE OF DEATH 7 [|2 USUAL RESIDENCE (Where deceassd lived. If lnstpocion: residames tefore
a. COUNTY _/ L a. STATE b. COUNTY 57/“ Z -gmhsnnv
uoo S ow | ¢ Missouri, Beis
. b. CITY (I cutcide corpurate Limits, writs RURAL und give ¢. LENGTH OF ¢, CITY (U outside corporate Limits, write RURAL and give townahip)

QR waship) AY (in this place) OR .
Tow8  Pine Lawn, Mo. ™ gllécg s Tows  Pine Lawn, Mo, 7 [ I/
ress or location)

d. F}?&SLPT'PANE.EOOF {If not in bospital or institution, slve streot " d. ST ADDRES (1 rural, gve location) ,d
INSTITUTION 4313 Rosewood AVEe., LVE 4513 Rosewood, AV
3. NAME OF a. (First) b. (Middle) 4 & oo (Last) ) (Mon!

e, _ UAEY R e [,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8.”DATE OF BIRTH 9. AGE (I yewrs| Ir UnoEn 1 Yox | 7 Ghomx a1 s,
Female. White | “RTGONEE" Y | Feb.2,1872 | “HBY M| v || M=

12, CITIZEN OF WHAT

10a. USUAL OCCUPATION (Glvektod of work | 10b. KIND 'OF , BUSINESS OR IN- { 11. BIRTHPLACE (Bute orfurd;n.?w)

CeCROTSERIIY™ | 44 jﬁ,mo 1 Germany

L

138, FATHER'S NAME 13b. MOTHER"5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Martin Mitulski | Frances Radke Late Frank Rygelski.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa, runknown) | (If yes, xive war or dates of service)

/‘/cmf)

MED

Schodrowskinp4313 Rosewood

INTERVAL BETWEEN
ONSET AND

tanley A,
L CERTIFICATION

(o]

18. CAUSE OF DEATH
 Enter only onecauseper | |, DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH’(”

*This does not mean | PANTECEDENT CAUSES

the mode of dying, sueh | Adordic conditions, if any, gicing DUE TO (b)
o2 heari failure, asthenia, | rise lo the abose cause (a) stating
de. It means the dis- the underlying cause lesl.

eae, injury, or li DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not Sq Q K
related to the disease or condition cousing death,
19a. DATE OF OPFII:JJ: 196, MAJOR FINDINGS OF OPERATION ¥ : ) v 20, AUTOPSY?
e yes [ o X
21a. ACCIDENT “(Bpacify) 21b. PLACEOF INJURY te.g.incrabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE T boma, farm, fastory, street, office bidy..ete.) . e e :
HOMICIDE Y- 3 ’
21d. TIME (Month) (Day)* (Year) (Houn 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
b WHILE AT NOT WHILE
INJURY ‘m | “woRK AT WORK -

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. I hereby wrg%};giI al ended the deceased from M 19‘1— /{lo : 18 that I last saw the deceased
alive on and thai death occurred ot _7_z. 1., from the causes and on th; date stated above.

or L) ‘3
123, SIGNAT;? / M . Jm vitle) }/A;DW ﬂ %“,U ?;DfT:.s-l—G:.EDL_

LN

WRITE PLA

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY. .| 240. LOCATION (Olty, town, or county) - (Btate)
TICN, REMOVAL (Bpecify) e T
0 Ruriazl Dec2,1982 (Calvary : Cg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL ; nm:crnn 3 SI1GNATURE ACDRESS
EG.
20 s Leidner;ﬂjnd Co, 2223 St., Louis. Av,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .

working under my personal supervision.

Student ...uesasavrasnueratnatironrnans cana
Studmt Enbalumr

Licensed Embalmer No.

P. O. Addrespéf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above consmutes grounds for revocation of license.)

K this body is not embalmead, fact, should be so stated above.




